Proceedings of the Royal Society of Medicine 70 She quickly improved from this acute phase, but noticed that her abdomen was enlarging.
Condition on admission.-A moderately wasted woman. Large abdominal tumour coming from under the left costal margin and having all the characteristics of an enlarged spleen. The lower border was to the right of the middle line. Ascites was easily detectable through the thin abdominal wall. Liver edge palpable three fingerbreadths below eostal margin.
A few enlarged lymphatic glands were palpable in the groins and axille. Blood Wassermann reaction negative. The abdomen has been tapped on three occasions and quantities, varying from 9 to 12 pints, of a clear serous fluid were removed.
A microscopical section of a gland removed from the groin showed appearances of an endothelioma.
She has had a lengthy course of X-ray treatment, and this has resulted in temporary disappearance of glands and diminution in the size of the spleen. S. N., aged 21, was treated at University College Hospital in 1926 for an attack of acute hsemorrhagic nephritis which appeared to clear up completely. At the time it was noted that he had an enlarged heart, with mitral stenosis and aortic regurgitation. Blood-pressure was 140; blood-urea 52 mgm. per 100 c.c. He gave a history of scarlet fever at the age of 8 years.
Granular Kidney Eight
He had been fairly well since until about a year ago when he had heematuria lasting two days. On 19.3.34 he attended Dr. Bolton's out-patient clinic on account of attacks of precordial pain and breathlessness. Shortly afterwards he suffered from epistaxis lasting twenty-four hours. W. I., a bus driver, aged 34 years, was admitted to University College Hospital on 18.7.32 complaining of numbness and weakness of the right side of the body and right limbs (seven days); blurring of vision and diplopia (seven days); difficulty in swallowing (one day). The onset was sudden with an attack of violent " pins-andneedles" beginning in the leg and working up the right side of the body.
Condition on admission.-Fundus oculi, normal; visual fields, normal; marked impairment of external ocular movements. Upward and lateral movements impaired in both eyes. Downward, movement apparently intact. Left side of palate weak.
Well-marked left facial palsy of lower-motor-neurone type; right hemiparesis with loss of postural sense in right limbs. Right plantar response extensor; left, flexor. Lumbar puncture was not attempted at first as the diagnosis was thought to lie between disseminated sclerosis and a left-sided pontine tumour.
